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No.300
10487 ¢ FILED JAN 1 3 1951 STANDARD CERTIFICATE OF DEATH - State Fite N01 _______ Ty
BIRTH NO._____ _____________________ REG. DIST, mm* PRIMARY REG. DIST. J()Oj_. Kegistrar's No, ,..................:....... S
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ingtitution: residenes befors
0 a. COUNTY 8. STATE?),) 4 b, COUNTY adumiswion).
ADDO AN o
b. ClTY 1] ouuidojl\n writs R{RAL and (ln %TALYE:‘ELEL pel':) » corporate leats, write RURAL and give township) / J’
TOWN zz:rw A eouis 2 2 !
d. FULL NAME OF (If bot In hoepital or institation, give sirect address or location) (I rual, give location) o
HOSPITAL O ADDRES
INSTITUTION Homer G Phillips Hospital 2.4 4/ P,, ho20 (3 s J .
3 NAME OF a. (First) b. (MiddIo) <. (Last) 4. DATE (Month) (Day) (Yean)
{Typeor Prie) ,  JOSEDh E Orimm DEATH  Deec. 31 1950
5. SEX 0/ 6..COLOR OR RACE | 7. \"‘\:IARR\.‘\IIEB BE\}'EE&BRRIED ) 8. BATE OF BIRTH 9. AGE (In years l: ﬂ:l 1 YEAR | DR # Kas,
(Bpecify’ ] ont Days | Hours | Min:.
2. Go/f ey 77| 9-.23-/883 4“‘7"""“’" | |
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF USINESS OR IN- | 11. BIRTHPLACE
“opssem working U, avea & recired) | ~ BUSTRY (G o '""“@ e GUNTR S WHAT
fonfsr Jvumbzr-@'}—' 60#"41‘0 2 .
132. FATHER'S NAM T3b. MOTHER'S MAIDEN NAM 14/ NAME OF uusaéhn OR ¥IFE
W;f"‘ﬂ-ME raham ’\,U.G A | ——— g!nq‘L -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknowa) | (If yes, rive war or dates of servics) 9Q a
o) 'YJ‘/}DE.UQ; Tarison 2625 L‘g vslanm ’Bzud
18. CAUSE OF DEATH MEDICAL CERTIFICATION m’ﬁm
I. DISEASE OR CONDITION
oo o oy e | ‘biRECTLY LEsDiNG TODEATHY,) _ Generalized Arteriosclerosis Undet.

*This does not mean | ANTECEDENT CAUSES

the mode of dving, nuch | Afordid conditions, if ang, gioing DUE TO (b) Cerebral Thrombosis

o4 heart fallure, asthenta,. ). rise to the abore cause (o} dating e - . R
N ete. 1t meana the dua- | the underlying cauae laxt.
case, infury, or complica- DUE TO (e} .
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the dizeaee or condition cousing death, syphilis J .
192.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ’ ' " | 20. AUTOPSY?
TION
. ves [) wo [}
21a. ACCIDENT (Bpecity) - 21b. PLACE QF INJURY (e.g.,inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) ' (STATE)
SUICIDE - ' bome, farm, factory, strest, oifios bldg. et} s
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. IRJURY OCCURRED | 211. HOW DiD INJURY OCCUR?
OF =« . . L | WHILEAT ) NOT WHILE,
FNJURY : m. | “work AT WORK

2. I hereby cerli g that [ aMended ¢ deceased from MTI_Q.SD_ to __12=31 | IB_S.Ot!u:t 1 last saw the decaued
: T

Ailive on_12=31 ) and that death occurred af 028 1., from the causes and on the date stated above.

1GNATURE . (Degres or title) | 23b. ADDRESS Z3c. DATE 5IGNED
LD -2601 N Wh 1-3=51
24b. DATE 24c. Nms OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, tawn, or county). (Stala)

WRITE P_LAINLY—-—USINC UNFADING BLACHK INK—MAEKE A PERMANENT RECORD

TION, REMOVALL {) ) / _ ,7{ é"l de{ Da j& (’E'.m 5Tg‘ru .S’)I‘iau 15 Loy ;Tu 22

DATE REC'D BY LOCAL AR'S SIGHATURE %5 FUNERAL DIRECTOR’S 81GNATURE "~ pooress
IR T A et S 2930 Dicjesen st

{Licensed Embalmer’s Sutemm on Reverse Side)

b
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recon'i'cd on the i'eversc side of this certificate was embalmed by me, OF by e

S "
N . . Student tmbalmer “O-ccol.nno.n.--o-ncl.-.n-.
working under my persona! supervision.
D'g".d......--..--...---.----......-.----. T '._ /
Soiisiiasesenns . Licensed Embalmer. Néﬂ

o PO Addresséédﬂs&‘

s Néq_qs_ The above MUST--BE-SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRI’I‘]NG (Fnilxﬁ-'é"ia"comﬂy wi

dn-baumgmmdslwmonofhm) . ] 7
If this body is not embatmed, fact should be 5o stated sbove. .. 1 + » S . |

4




